Specialized vocational rehabilitation (VR) programs in epilepsy have routinely performed more successfully than general or state-federal VR programs. This article presents the key areas of emphasis in successful epilepsy VR program development to include initial program drivers, choice of VR services model, perspectives on program elements, clients, staffing, service evaluation metrics, operational considerations, and the partnering sponsor's personnel support. Considerable emphasis is placed on the importance and diversity of funding in sustaining a specialized epilepsy VR program. This template of considerations provides potential program implementers with a general framework for successful epilepsy VR program development.
Introduction
Specialized epilepsy vocational rehabilitation (VR) programs have historically had significantly better outcomes than state/federal programs, with two to three times the level of success [1, 2] . The benefits of successful employment for adults with epilepsy are numerous and include improved quality of life, medical coverage (generally), improved self-esteem, mood stability, increased social engagement, and positive effects on family functioning. Specialized VR services include vocational evaluation, targeted community-based tryouts, specific job placement with accommodation, and job retention/coaching with an understanding of epilepsy context and potential accompanying impairments.
These specialized VR services, however, are generally unavailable within our healthcare system because of factors such as lack of insurance coverage, short-term acute hospital stays, underemphasis, and lack of support by healthcare facilities. Access to work remains a "cornerstone life activity" for adults with epilepsy and other neurological disabilities. Persons with epilepsy often lack access to such critical services of this type. This specialized epilepsy VR program playbook expands on prior commentaries as to this type of program development in epilepsy/neurological journals [3, 4] .
Key areas of emphasis in a successful VR program development and sustainment
The authors have been involved in developing a number of specialized epilepsy VR programs (e.g., University of Washington Epilepsy Centers, Pacific Employment Program (PEP) in San Francisco, and EFWorks in Atlanta) and other specialized programs specific to traumatic brain injury (e.g., the Rehabilitation Hospital of Indiana, HealthSouth, and others in in the private sector). There are a number of elements that are important to review and consider in endeavoring to implement and sustain a specialized epilepsy VR program of this nature. These include the following as presented ( Fig. 1 ):
Initial program drivers
In every case, there is a need for a "program driver". These are individuals (e.g., a committed physician, Epilepsy Foundation-affiliate board member, pharmacy professional, and/or employment professional) who are convinced of the need for specialized epilepsy VR services. These individuals drive the need for funding, determine program infrastructure/staffing, and are ongoing advocates for program resources and sustainability.
For example, the type of collaboration between a pharmaceutical company (UCB Pharma) and a nonprofit organization (Epilepsy Foundation of Georgia) is not traditional in that the engagement was not solely about funding or sponsorship. The planning and execution of the project was a two-way effort, resulting in very positive outcomes. To date, the EFWorks project has 85 employer partners, with 10 
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Epilepsy & Behavior j o u r n a l h o m e p a g e : w w w . e l s e v i e r . c o m / l o c a t e / y e b e h partners participating in our Partner Advisory Board. It has helped 49 individuals to attain gainful employment, with an average wage of $14.50 per hour, and with a 99% retention rate. Many of the areas of coverage in this chapter are a byproduct of experience gained through the project.
Start-up funding
The amount of funding sought will vary based upon the envisioned needs and scope and nature of services provided. The amount ought to be sufficient for approximately 2 years of sustainment is that diverse funding sources for long-term sustainment may be procured. Sources may include state divisions of VR, private sector funding, pharmaceutical company donations, other private sector donations, state or county economic development grants, and other generous donor contributions. Although not imperative, it is helpful if initial funding sources can remain involved to some degree over the long term.
Epilepsy VR services models
There are a number of different models of VR service delivery programs, including the following:
• the individualized placement model, • a "place and train" model, • a supported employment/enclaves within a company, • a VR case facilitation model, and
As examples, the PEP Program in San Francisco and EFWorks in Atlanta are individualized epilepsy VR models, while the Epilepsy Foundation of New England has a hybrid individualized and "place and train" model. The latter involves funding for short-term training in specific company positions followed by transition to paid long-term work. Directions as to an epilepsy VR service model are influenced by available funding sources and the nature of progressive and available business partners and their needs within a prescribed geographical area.
The epilepsy VR service model and its program elements are driven largely by the client population served. For example, at a large epilepsy center, there are thousands of patients who can be directly surveyed as to preferred program options that meet specific needs. Such an approach is less likely in larger geographic areas where multiple sites exist for neurological services.
Program elements
The specialized epilepsy VR service components will vary according to the adopted model. In an individualized VR services model, the components may include various permutations of the following:
• comprehensive vocational evaluation, • assisted client job preparation activity and search services (e.g., a job club), • targeted employer development and direct placement/job retention services, • nonpaid community-based assessments (CBAs) utilizing the U.S.
Department of Labor 1993 waiver for nonpaid work evaluations in the private sector [5] , and • additional special services depending upon staff expertise (e.g., certifications and licenses), certified rehabilitation counseling certification, etc.
Conversely, in the "place and train" model, individuals are entering the program with a specific job goal that is congruent with the needs of a company sponsor. For example, if the company is training and hiring home-based travel consultants, the vocational evaluation would be more of a job interview and assessment of basic competencies for this type of work. Vocational rehabilitation staff can also assist the company's technical trainers regarding the enhancement of a client's soft skills. Staff may also recommend helpful accommodations for optimal performance within the context of the sponsoring company's requirements.
Perspectives on program clients
A specialized epilepsy VR program will often accept individuals with more severe seizure disorders excepting in some cases when the disability, based upon the client's job goal, is too challenging for a competitive work setting (e.g., multiple weekly seizures, very marked cognitive impairment). In some cases, such individuals can still be employed with home-based work activity. It is important to have a mix of individuals with varying levels of seizure activity. Many individuals who are treated by private neurologists have an epilepsy status that is not markedly impairing at the present time. They too can still benefit from specialized epilepsy VR services due to accommodation needs at work (e.g., cognitive issues), a history of underemployment, or suboptimal education. Referrals of these individuals by private neurologists and neurology clinics for VR services are sometimes simply overlooked.
Epilepsy VR services staffing perspectives
A primary consideration is finding quality personnel who are comfortable with and have experience in serving both the client and the employer (i.e., comfortable in assessing and addressing business needs). The hiring of certified rehabilitation counselors (CRCs) is preferred because they are able to bill for providing diversified/complex services from a state VR agency. It is generally advisable to have at least one CRC on staff with a master's degree in rehabilitation counseling.
In addition to greater services billing capacity, the CRC can generally offer a higher caliber of professional service and provide supervision for graduate-level rehabilitation counseling interns. While obviously learning, these interns are an invaluable personnel resource and can expand a program's intensity and diversification of services. These interns are an affordable asset when clients require jobsite support at multiple sites. Without CRC-level personnel to provide supervision, deploying interns in service delivery is not an option.
Business engagement
In order to "hit the ground running", it is important to have a business engagement plan. The EFWorks Program in Atlanta was launched with a major marketing and education conference targeted to relevant areas of business and large nonprofits. The planning committee understood the importance of having committed employers and jobs in place before inviting an influx of clients for whom no job openings were available. At the conference's closing, business representatives were invited to voluntarily commit to participate in a partnership agreement. Options ranged from very basic, e.g., providing monthly job listings, to greater levels of involvement such as providing nonpaid job tryouts at the company site or serving on the project's Business Advisory Council. Business engagement, however, requires innovative regular email/ other contact and consistent periodic public relations efforts. Having staff involved in local chamber of commerce events is also an ideal way to meet and develop relationships with area businesses. Refining business engagement strategies is an ongoing process, but it is very crucial. If a project is attentive to the employer's personnel needs, the project's client employment goals will ultimately be met.
Epilepsy VR services evaluation metrics
The clarity of each VR services evaluation metric is important, and it requires input from funding sources and the Business Advisory Council. Typically, these metrics will include the number of clients served, number competitively placed and time to placement, salary and benefits data, and job retention information (e.g., 90 days or more). Secondary metrics that may be desirable include the discrete number of committed employer partners, the number of successful nonpaid client job tryouts, and the number of companies providing paid on-the-job training options (examples only). Metrics are limited only by the imagination of stakeholders and the resources for data harvesting and analysis of the project. Sometimes a strong information technology employer will contribute these services as a form of contribution to the project's success.
Specialized epilepsy VR services program sustainment
Program sustainment considerations cannot be overlooked or delayed. They require continuing focus from the program's initiation. The Bay Area PEP Jobs Program for adults with epilepsy is exemplary in relation to its diverse funding sources. These include being a state VR agency vendor; a vendor for Social Security's Ticket to Work Program; and receiving diverse continuing support from the Epilepsy Foundation of Northern California, medical foundations, pharmaceutical companies, and private donors. The initial private donor who jump-started the PEP Jobs Program has stayed the course and has continued to contribute significantly. For a number of years, the national Epilepsy Foundation, through its affiliates, had funded a number of specialized epilepsy VR programs known as Training and Placement Services (TAPS) [6] . This funding, however, was single source-the U.S. Department of Labor. When this funding was terminated, the TAPS programs were disbanded; diversified funding was not there. It is important for epilepsy organizations nationally to highlight their established VR programs in their annual gala and fundraising events. The importance of work in our society as a core financial, but also both a healthcare and mental healthcare intervention, is well understood and highly endorsable in a fundraising effort.
A second area relating to sustainment is support for the VR program staff. It can be problematic if they are housed in an epilepsy organization or elsewhere with no access to senior VR mentorship. Program staff, especially young professionals, can feel isolated and challenged by juggling client, business, and state agency issues without the tutelage of more seasoned personnel. Epilepsy VR staff should also be allowed to focus squarely on their program responsibilities as their top priority, which can and should include extensive local travel. Such is the nature of a placement-oriented VR service.
General operational considerations
In various experiences the authors have had, there are a number of themes that require attention and vigilance. In the development of a new program, it is important to assess public transportation options (including disability access transport) to the program site or other means (an Uber fund, taxi scrip, volunteer drivers, etc.) to ensure that clients have access to VR services staff but also are able to navigate business interviews and other needed ancillary community services in relation to their VR success. This can be an issue in rural areas or, at times, in larger urban areas with poor public transportation. These are challenges that need to be remediated. A client transportation fund is a definite program consideration given the episodic nature of active epilepsy and lack of driving capacity.
Another concern is to establish relations with the state VR agency and other potential funding and referral sources (e.g., the Veterans Administration, Social Security) with whom the program can become a partner as early as possible in the implementation process. Because there can be delays in establishing service vendor contracts and "logjams" in funding flow, early commitments and established relationships can ease these concerns.
The partnering sponsors' personnel support
A number of pharmaceutical companies (e.g., UCB Pharma) and other regional donors seek to involve their staff in more partnering activities with newly sponsored community projects for consumers with disabilities. The VR program can offer voluntary roles to company personnel. These include conducting one-to-one informational interviews for VR clients at work, speaking to the clients on diverse topics (e.g., use of LinkedIn for business networking, or answering employment behavioral interview questions), providing on-the-job training sites using state VR or other paid training funds, providing mentorship during a nonpaid volunteer experience using the U.S. Department of Labor 1993 waiver for unpaid work, advising the program staff as to job trends, or serving on the program's Business Advisory Council. Assistance in employer networking for the project's clients is particularly valuable inasmuch as many current employees are well connected with the area's business, medical, and public sector personnel and organizational networks. Assisting clients in securing "face-toface" employer contacts and informational interviews can be invaluable. When possible, one or two staff from the sponsoring company may become "easily reachable" liaisons to the VR program, and participate in supportive program functions (e.g., volunteer coordination, board meetings, and conference calls).
To engage a company's employees in partnering with the VR program in diverse activities, it is important to present "the case" to staff on both an educational and personal/emotional level. After the program's mission and major goals are explained to employees, welldelineated volunteer job descriptions and their respective time commitments need to be reviewed with them. Employees need to understand exactly the following:
• the benefits of such a specialized VR effort and the volunteer options consequently involved, • what is being asked of them as volunteers,
• that they will be introduced to VR clients after a panel presentation and then, ideally, in a more casual "meet-up" with the clients at a luncheon or after work, • that "personal connections" with the clients for mentoring purposes are important, • that as volunteers, they ask clients directly what their information needs might be, and • that senior leadership should endorse and encourage an onboarding process for volunteers.
Encouraging employee volunteerism also involves consideration as to employees' and their spouses' career commitments, family responsibilities, and other obligations. Flexible time involvement is optimal for some volunteer employees. Volunteer work that can be mobile, or can be done from home, is best for many professionals. Some companies allow set hours per month for paid volunteerism or donate to an employee's charity of choice based upon the hours of work volunteered. In some cases, volunteer commitment is easier if it is congruent with employees' skill sets, e.g., finance, public relations, and organizational management. In sum, reciprocal employer-employee communication and innovation as to modes of volunteering with the epilepsy VR services program can make the partnering effort more successful.
Conclusion
This playbook summarizes many of the key development considerations in attempting to implement a specialized epilepsy VR services program. All potential considerations cannot be summarized here as there will always be geographic, bureaucratic, cultural, and other challenges that can be somewhat unique to a site's location. This template of considerations, however, should provide potential program implementers with a general framework for successful VR program development. The authors are always receptive to feedback and input. We applaud the "initial program drivers" who enthusiastically embrace this type of very valuable program development challenge.
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